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ter death: Page 4 


q 


led in by the funerol director, 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


by the hospitol or ottending physicion. 
TO FUNERAL DIREGTOR: After this certificote hos been signed by the ottending physician ond com 


To hospital 
moy be ret Id 


ow 


Pog and 2 should be filed with 


Then please remave corbon popets. 


page 3 should be detached for use os the buriol-transit permit. 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


(Mi) 7507 CERTIFICATE OF DEATH neg. fl 6493 


, 


the registror prior to buriol, crematian, or removal, ond in ony event within 72 haurs ofter deoth.! 


VS AIS (4) 
15M 10/57 


= PLL. RAL DIRECTO: 


Worcester MARYLAND "Maryland °°" worcester 
b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Rural-Pocomoke City 6 years x Rural-Pocomoke City 
d, NAME OF HOSPITAL (if not in hospital, give street address) ]. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
R D Rok. Di-3 ves DK No C) 
a. Recetas First Middle Lost 4. dal Month Doy Yeor 
(Type oF print) GROVER CHARLES PENNEWELL OEATH June 3, 19 60 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGEN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy) | Months] Days | Hours Mi 


5, SEX 6. COLOR OR RACE 
Male White winoweng —ovorceoL] | June 7 1884 75 ye. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman eafood Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Zedrick Pennewell Annie E. Smack 
nia eel SOCIAL SECURITY NO. |17. INFORMANT Address 
No | -- ear Mrs Francis H. Ward, Pocomoke City, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


INSET ANQ DEATH 
PART DEATH es ene, Sarcoma of the Liver (Secondary) weeks 
14 QUE TO 


eae hoes » Sarcoma of the Chest (Primary) Months 


pove rise to immediote 


cause (0), stoting the under. ( OVE TO 
lying couse lost. © 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= a 

cS Chronic Bronchiectasis vs Noo 

= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | CE EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stole) 

a Hour 0. m, While inotwhite, foctory, street, office bldg., etc.) | 

= p.m. w lot work (] ot work [J H 
21. | certify that | attended the deceased from,..Y 2NUary >, 19.20 gs A UBE_22, 1929 thot | last saw the deceased 
alive an 8 une 9 »___., 19 29 ;-- and thgt death occurred a B50F fram the causes and an the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL nH om 
SIGNATURE. 6-5-60 


Nancie) Charles W. Trader, M.D.,302 Market Street,Pocomoke City, Md. 


To. SURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY SIOCMEMATIODK Td. LOCATION (City, town, or county) (Stote) 
k 
Bugtar’’ | 6-6~60 Union Methodist Worcester County,Maryland 
R' ora A, a a 
A Kf. C/ 


yoharu) ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ad 0 A Pocomoke DATE WIN 8 ’60 ERE ER ea 


~ 
° 
D 
9S 
a 
4 
3 
iy 
73 
a 


ATTENDING PHYSICIAN: The law requires tha! the deoth certificote be executed within 24 h 


by the haspi 


< TO HOSPITA 


with 


Pages 1 and 2 should 7 


‘s ofter death. 


oh 


ate has been signed by the attending physicion and completely filled in by the funeral director, 
Then pleasesemove carbon popers. i 


| ar attending physician. 


* 
TO FUNERAL DIRECTOR: After thi 


the registrar priar ta burial, crematian, ar removal, and in any event wit 


poge 3 shauid be detoched far use as the burial-transit permit. 


may be reto® 


IS AIS (4) 


‘SM 10/57 


72 
wood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0745 
7508 CERTIFICATE OF DEATH wn (494 


Reg. Dist. No. 
2. Peels pees {Where deceased lived. If institution: Residence before admission) 
a. 
Maryland » COUNTY Worcester 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 


0. COU 
Worcester MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Rural- Girdietree life -\__ Rural-Girdletree 
d. NAME OF HOSPITAL (If nat in hospital, give street address) (ie STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 
RFDI yes] No [] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 
ilipeice Pret Le REDDEN Bz) June 15 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [SRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min 


Male wivoweot} —_ovorceo] | Oct. 11, 1899 (opt ESR] 


wh eS 
10. USUAL OCCUPATION iain kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ieee {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


‘arme Farming Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Redden Ella Lankford bs 
WEKcapreReen Ere eeeees aoygece. 16. SOCIAL SECURITY NO. | 17, INFORMANT Address RR 1) 
N | te ---- Mrs Mary R. Redden, Girdletree, Maryland 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


# (0), (b). ond fc).] INTERVAL BETWEEN 


ONSET AND DEATH 


2 Ghee 


) = ) DUE TO 
Conditions, if ony, which b) 


( 
gave rise to immediate 
couse (0), stoting the under. ( CUETO 
fying couse last. to) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY y 
= mx 
as yes] no 
= | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
a Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work [J Q H 

21. 1 certify, that | attended the deceaséd fram.____. LE B22, UP pee LSS. . 10,0 that | lost sow the deceased 

alive on__ ict Q pe need st , 19eFL? , and that death inl RYAN. 

7 
ACTUAL ae ° 
SIGNATURE (2a hv 


NAME ths) TROLS OOH ENS MMU ten Se ae Ma did i el ee 


Zo. es ERMA OY ‘2b. DATE THEREOF Wc. NAME OF CEMETERY DW REMORCR 22d. LOCATION (City, town, ar county) {Stole} 
MOVAL (Speci : 
tal” 5-18-60 Spring Hill Cemetery |Girdletree, Maryland 
ae AL OT et WEL ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
GA, 


Ponds Pocomoke Ci Mq Jose JUN 20°60 


Out mn LY Hii 


I 


Items 5 


EZ 


MARYLAND STATE ee ee OF HEALTH—BALTIMORE, 18 
10) 
CERTIFICATE OF DEATH ° 


iwk 


07495 


filed with 


b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


7509 Reg. Dist. No. 
1 bye ede call xz ts eal Ree {Where deceased lived. If institution: Residence before CIs. 
= 3 b. COUNTY 
MARYLANI 
orceste 2 Ma and Worceste 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


; ie death. Pag: 


{Yes, no, oF unknown) | {IF yes, give war oF dates of service) 


1B, CAUSE OF DEATH [Enter only one couse per line foro), (b), ond (c)-) 


5 
g d. NAME OF HOSPITAL (If not in hospitol, give street address) I. 4. Street ADDRESS e. IS RESIDENCE 
Ni OR INSTITUTION ? : ‘A FARM? 
2 RED. #3 Berlin RF, D,# 3 Berlin YS ELING 
os 3. DECEASED. First Middle Lost 4, a Manth Doy Yeor 
3 popes ecw) [ Tingle aa June 1960 
: 5. SEX &. COLOR OR RACE |7. MARRIED {NEVER MARRIED [] |8. DATE OF BIRTH OF = linyeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Deys | Hou Min. 

a Male Col. wipoweD (] DivorceD [] May 1893_ ar y' rs 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR oe VT” BIRTHPLACE (Stote or Foreign bf 12, CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
a me levees TS 
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 . 

c Henry nele Minnie. 

1S. WAS DECEASED EVER IN LY. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


INTERVAL BETWEEN 


Then please remay, 


couse (0), stoting the under- 
lying couse lost. 


= ) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
002. > CAUSE {a Eek eet ie be edie poe 2 Peng 
DUE TO 
mA if ony, f, 6) 
gave rise to immediate 
DUE TO 


{c) 


|, cremotian, or remavol, and in any event within 72 h 


21. | certify thot 


ban, the yk from._: 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY ‘ 
z = 

S yes] No] 

= |] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, form, | 1 20. (City or town) {County} {State} 
a Hour 0, m. While Not while foctory, street, office bidg., etc.’ yn 

= p.m. 19 lot work [[] ot work Hl 


Ee = 190 thot | lost saw the deceased 
, from the couses and on the date stated above. 


So-- 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained by the hospital or attending physicion. P 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funerol director, 


& TO rose arrexowe PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


AS alive on_ a) 
a 
: eas 
ts ACTUAL 
eo. SIGNATURE. hie 
a 
5 PHYSICIAN'S Ss ; aif 
2 NAME (Type) ree (Ok fs hae es 
? 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
= EMOVAL {Specify} 
HH La 6) QO 6 () ra Be, a 
23. FUNERAL DIRECTOR'S SIGNATURE 
Cn y 1% 
1SM 9/58, tan Ar = NAL x 


2d. LOCATION (City, town, or caunty) (State) 


24b. REGISTRAR'S SIGNATURE 


Cath £ frou 


24a, REC'D BY REGISTRAR 


460 


DATE 


ADDRESS 
L f, ‘ 2 i) 
LH) 


